
COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the mailer of:

o
(Your Full Name) )

)
)
)
)
)
)
)

VS.

*cy LkXXct
(Name of Utility) t

DEFENDANT )

COMPLAI NT

The complaint of\’c-\ ). N,oicpecffulIy shows:

(Your Full Name)

(a) ..
Nia1

(Your Full Name)

Y7O L/iC’/

(Your’Address)

(b) <cne’k\( V)L&r(Qt
(Name of Utility)

?5 FS4 )L9J

(Address of UtilIt)

(c) That: n Q1±cy DQ- d0
(Describe here, attaching addition’al sheets if necessary,

cjc9Qf 9jrh h(c\ nn c 4-c scy

the specific act, fully and clearly, or facts that are the reason

+h c?p\ tov kr xv&v’ s%ri.o

and basis for the complaint.)

(1 (i\&(LsQ (rr1 iIri\c7vini c ci(çc

1__ y
COMPLAINANT

‘Ri

Continued on Next Page
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